
��������	
���

�����
�

DSHS 14-050 CH (REV. 01/2001)  

A. ����  

��	
�������

� �

OFFICE USE 
��������

ONLY

�����B.

✤� �� !"#$%!&"#' 

✥�) *+,�-./012345�62789 

✦� �$;<=>?45@ABC' 

✧� EF451G=HIJKLMN0OPQ0RO=HIJ1GHQIJ9 

$ ;

C. ����  

IJS�� TU���
-.V;�

WXOYZ1G0[K
\]^_7

$ ;

✤�))�`a��bcHQ$de'�

✥� *f�6ghi�j✜✦✢mnoKh6g�nopq+,r 

f��Hs� tuno
�/vw

xV7�
noyz{|'

pq yz�

✦�))=6g}✜~✢73K���B%�EFS��no'�

PAGE 1 

�������
�

�$;<�*B1G��B\���9�

�nVnQ��n��� ��	
����1G	
�����

�Q���

✧�) ���%�no��'��� �¡¢KM£¤O¥nO¦§¨©r� 

~�  %�{|��ª«¬�no'� 

✩�) �®¯%�°±1²³´���µ¶pqno' 

·¸¹º��✜✽✮✢

½Q¾¿' $ ;

STATEMENT OF EDUCATION, EMPLOYMENT, AND HEALTH
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5.  Use of support services, e.g., housing, food bank, transportation, family or friends, churches:

WORKER'S NAME

1.  Physical/mental health observations, including unusual features or characteristics:

2.  Barriers to employment or other job services:

3. Substance abuse history:

4.  Use of other service agencies; e.g., Division of Vocational Rehabilitation, Employment Security:

INTERVIEW DATE
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